A 58-year-old woman complaining of abdominal pain suspicious for pancreatitis was referred to our institution for endoscopic ultrasound (EUS). Physical examination and laboratory tests were unremarkable except for mild elevation of the serum amylase level. EUS revealed hyperechoic foci in the pancreas, but the most relevant finding was the presence of aortic wall lesions (• " Fig. 1 ). The ascending aorta showed increased crescent-shaped wall thickness with layered structures separated by echolucent zones, and no flow on Doppler ultrasound. Below this lesion, between the abdominal and thoracic aorta, was a septum giving the impression of a double-lumen aorta. Doppler ultrasound revealed absence of flow in one of the lumens during ventricular systole. Acute aortic syndrome with an intramural hematoma (IMH) and aortic dissection was suspected. Computed tomography (CT) confirmed presence of aortic dissection extending from the thorax to the iliac artery bifurcation. However, IMH was not observed. The acute aortic syndrome includes aortic dissection, IMH, and penetrating atherosclerotic ulcer of the aorta [1]. It results from the progression of atheromatous plaque that has induced injury in the tunica intima and tunica media of the vessel wall. Aortic dissection is a medical emergency with high rates of mortality and appears subsequent to IMH. Clinical presentation varies from a silent disease to severe pain [2]. The condition is diagnosed based on abnormal findings on imaging, sometimes incidentally discovered during radiological imaging procedures [2]. Image modalities for confirming the diagnosis of acute aortic syndrome include CT, magnetic resonance imaging (MRI), transesophageal echocardiography, angiography, and intravascular ultrasound, with sensitivity and specificity varying from 78 % to 100 % [3 -5]. Due to disadvantages and limitations associated with each modality, the diagnosis requires use of multiple imaging modalities. The unusual findings in the present case demonstrate the potential role of EUS in the diagnosis of aortic intramural pathologies. Fig. 1 Endoscopic ultrasound (EUS) findings in a 58-year-old woman complaining of abdomina pain suspicious for pancreatitis. a Radial EUS view of the abdominal aorta showing an intraluminal septum mimicking a double-lumen aorta. b Linear EUS view of the thoracic aorta showing the intraluminal septum using Doppler color. c Linear EUS view of the thoracic aorta showing the intramural hematoma. Cases and Techniques Library (CTL) E149 Robles-Medranda C et al. EUS in the diagnosis of aortic intramural lesions … Endoscopy 2013; 45: E149-E150
A 58-year-old woman complaining of abdominal pain suspicious for pancreatitis was referred to our institution for endoscopic ultrasound (EUS). Physical examination and laboratory tests were unremarkable except for mild elevation of the serum amylase level. EUS revealed hyperechoic foci in the pancreas, but the most relevant finding was the presence of aortic wall lesions (• " Fig. 1 ). The ascending aorta showed increased crescent-shaped wall thickness with layered structures separated by echolucent zones, and no flow on Doppler ultrasound. Below this lesion, between the abdominal and thoracic aorta, was a septum giving the impression of a double-lumen aorta. Doppler ultrasound revealed absence of flow in one of the lumens during ventricular systole. Acute aortic syndrome with an intramural hematoma (IMH) and aortic dissection was suspected. Computed tomography (CT) confirmed presence of aortic dissection extending from the thorax to the iliac artery bifurcation. However, IMH was not observed. The acute aortic syndrome includes aortic dissection, IMH, and penetrating atherosclerotic ulcer of the aorta [1] . It results from the progression of atheromatous plaque that has induced injury in the tunica intima and tunica media of the vessel wall. Aortic dissection is a medical emergency with high rates of mortality and appears subsequent to IMH. Clinical presentation varies from a silent disease to severe pain [2] . The condition is diagnosed based on abnormal findings on imaging, sometimes incidentally discovered during radiological imaging procedures [2] . Image modalities for confirming the diagnosis of acute aortic syndrome include CT, magnetic resonance imaging (MRI), transesophageal echocardiography, angiography, and intravascular ultrasound, with sensitivity and specificity varying from 78 % to 100 % [3 -5] . Due to disadvantages and limitations associated with each modality, the diagnosis requires use of multiple imaging modalities. The unusual findings in the present case demonstrate the potential role of EUS in the diagnosis of aortic intramural pathologies. 
